
 City of Salisbury, Maryland  
Department of Infrastructure & Development

125 N. Division St.  202
 Salisbury, Maryland, 21801 
Ph: 410-548-3130 
  www.salisbury.md

Application for Mechanical Permit 

Application Date ___________  Permit # _______________ 

Project Address ________________________________________________________________ 

Project Description: New Structure ___ Tenant Fit-Out ___ Unit Replacement ___ 

Mechanical Contractor ____________________________Maryland HVACR License # ________ 

Mailing Address ____________________________________ Phone # ________________ 

City _________________State ______Zip ________ email_________________________ 

All provisions of law and ordinances governing this type of work will be complied with 
whether specific herein or not.  The granting of a permit does not presume to give authority 
to violate or cancel the provisions of any other state of local agency that regulates 
construction or the performance of construction.  

____________________________________________________________________________ 
Signature          Date 

Mechanical Inspections:  It’s the responsibility of the Mechanical/HVAC contractor to 

choose an inspection agency at the time when making the permit application.  The 
Mechanical/HVAC Contractor is responsible for any required submittals, i.e., any engineered 
plans, Manual J’s & Manual D’s.  Please note that by law every permit you sign requires a final 
mechanical inspection.  Failure to comply with this requirement may result in the delay of a 
C.O. being issued or released.  Your cooperation will be most appreciated.

OFFICE USE ONLY 

Building Official/Staff Date Paid/Amount/Check # 

 Middle Department Insp. Agency

 First State Inspection Agency

http://www.ci.salisbury.md.us/
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